Name:

Cert. No.;

Policy Start Date:

I wish to renew my Annual Travel policy with you. | confirm | have read the Key Facts
Summary and the Renewal Information leaflet containing the Medical warranty and Screening

Questions.

Signature

Date

METHOD OF PAYMENT

I enclose cheque for £

Please debit my Switch/Visa/Mastercard card with £

Card Number

Card Valid From Date
Switch Card: Issue No.

Cardholder's Name
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Card Expiry Date

Authorised Signature

Address

Postcode

Daytime Phone Number

Medisave

Med 1084



